MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE. OF DEATH 863—-044600
DEPAATMENT OF FUBLIC HEALTH AND WELFARE:SE J‘éé‘:‘— : 3‘/6 STATE FILE NUMBER

DO NOT WRITE AMENDED Registratlon District No, Primary Registration District No. _" . 757 ™ pagiatrars No. 22 2725

ON THIS STUR =1 e~ e _ —
\FY lpmm,bm—g TgGgE 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before

s COUNTY | gy “'REN 8. STATEM'SS.GUR‘ b. COUNTY; WRENGE  dminion)

b. CCI)“ {IF outside corporate limits, give TOWNSHIP only) Lengith of stay in 1b €. CITY

VS 300
Rev. 4/ 59

inside Limira

R
TOWN M1 \VERNE N 4O PAYS TOWN M. VEFRNON ves ' Ne OO

c. ;%éprerogF tIf NOT in hospital, give location) Inside Limits d. .QSI;E%!EETSS (If cutside, give location) Reside on Farm

INSTITUTIONM | $SOURY_STATE SAMATERRpjp | YR NeD VO MARE Yes O No ¥

3. NAME OF DECEASED First Middle 4. DATE Month
{Type or grint)

' O54¢
20555

DATE AMENDED

Day Year
- TV e . OF , .
EVERT WEUBIN. MARSH oA DECEMEER | (G073
5. SEX 4. COLOR OR RACE 7. Married B,  Never Married [] |8. DATE OF BIRTH { 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
MA L& bl H l Widowed [] Divorced (] q - ,._‘:_ o‘ 5_'_' Months Days l Hours Min.
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
dpring most of _nrk' life, even if retired) ] .
CARPEN TER. CENTRACTOR MASSO URY LS USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SAn MARSH WALA HMELTON . MELELIE MARSH
tl:;"wn:'so?a.]cs.:ia )E\:lErRyl:sl’ng.iS:.A::E:‘ Fd(:rtEEos:mrv 16, SOCIAL SECURITY NQ. [ 17. INFORMANT M‘ as vy R\ gufrp\;‘_ E' SANAT bmun
NE HosSPyTAl. RECORDS

18. CAUSE OF DEATH [Enter only one cause per line vor (&}, (o}, ana [C]. FNTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) PNEUMO NIA , RKRVGWT LVWNE /4 DAYS

DOCUMENT

which gave riie 1o
sbove cause (o).
slating the undar-
lying cause last.

DPUE TO (o)
PART 1. OTHER SIGNIFICANT CONMTIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART !ll. }f deceased was female was

ditease condirian given in PART | (3) PULMOMk\i \NSUF‘F‘C\RMGY‘ SE\/ there a pregnancy in last 90 days.

= . 1S, ‘PUL i l O Yes O Unknown
9. WAS AUTOPSY 20a. ACCIDENT * SUICIDE HOMéUDE 20b. DESCRIBE HOW INJURY OCCURRED. |Enter nature of injury in PART | or PART 1l of item 18.)
m} ]

PERFORMED? .
YES [BNC
20c. TIME OF How Month, Day, Yeor |
INJURY am.
p.m.

20d. INJURY QCCURRED e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK J tarm, factory, streat, offica bidg., etc.} -

NOT WHILE AT WORK 3
- - - \- 12—\~
21. 1 attended the d d from, 10 =2 6 3 l’- \ lﬁ .3 ‘ L'B

Death occurred at. ?M m on tha date stated sbove, and 1o the best of my knewledge, from the causes stated.

Canditions, If any.l D_UE TO [b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

to. and last saw p. alive on

RS ATy prvsi c1aN | PMIGEOR( STATE SANATOR\UR[TSPEIEE
MY, VERNDA MO
23a. BURIA[. CREMATION, | 23b. DATE " 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

RMOVM e /'2 _ lft - 6 GXJ %é% RECD. BY Lo@fl REG. 2271' smf:?: me 2.
Phaw £ Fpaaell I Vornom Ha| £76-€2 22?’ P

(Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

B8Y AFFIDAVIT OF

ITEM NO.




STATE;MENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by ] Swwdemt Embaimer No.
working under my personal supervision. , o
Student Signed “%/&zr/ /Z/ M_

Signature of Student Embalmer
Ar2 & Z -

ticensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so0 stated above.




